Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16-
31, 2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.
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PART | - FACE SHEET

!

APPLICATION FOR FEDERAL ASSISTANCE 1, TYPE OF SUBMIBSION:
Motified Standard Form 424 (Rav.02/07 o confirm to the Corporation's aGrants System) Apacetien [X Nat-Conasiiition R
2a. DATE SUBMITTED O CORPORATION 3, DATE RECEVED BY $TATE: STATE APPLICATION DENTFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (ONCS):
10/17/08 S
2b. APPLICATION B 4. DA TE RECEVED Y FEDERAL AGENCY: FEDERAL DENTFER:
093R003508 1017108

5. APFLICATDN NFORMATION

' NAME AND CONTAGT INFORMATION FOR PROJECT ORECTOR OR OTHER
LEGAL NAME: Pomna Vallay Corrnity Servicas PERSON TO BE CONTA CTED ON MATTERS INVGLV/ING THIS AFFLIGATION (give

OUNS NUMBER: 126438013 areB codes):
| NAME: Sandae Hayden

'ADDRESS (glva sweat address, city, $iate. zlp coda a1d county):

141 South Spring Street TELEPHONE NUMBER:  (308) 593-7511 6
Clareront CA 91711 FAX NUMBER: (808) 586-8445
County: Los Angeles INTERNET E-MA L ADDRESS:! rsvpshayden@linkﬁne com

6. EMPLOYER DENTIFICATION NUMBER (EN); 7. TYPE OF APRLICANT:

SEB54R8 ” 7a. Non-Froft e RE(‘ F]VFD

7h. Correrunhy-Based Organizaton
OCT 17 2005 |

8. TYFE OF APPLICATION (Check appropriate box).

Ly NEw [_ NBW/PREVIOUS GRANTEE u

[~ | coNtTMuATION I | AMENDMENT STATE ClE, |
F Amandment, entar approptiate lefiar(2) In hox(es): I l‘ ".._MJ m\\‘\L["ARING HOUSE
A. AUGMENTATON 8. BUDGET REVBION —

C. NO COST EXTENSION  D. OTHER (zpecify below);

5. NAME OF FEDERAL AGENCY {
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANGCE NUMBER: 94002 11,a. DERCRIPTIVE TITLE OF APPLICANT'S FROJECT:
10b, TMLE:  Retred and Saenior Voluntaer Program Foothill Carmmunkies RAVP
11.5, CNC8 PROGRAM NITATIVE (IF ANY):

12, AREAS AFFECTED BY PROJECT (List Cities, Countias, States, etc“):

Azura, Claremont, Covina, Ormand Bar,Glendors, La Veérne, Fomana, San
Dimas and Wainut

13, PROPOSED PROJECT;  START DATE: 01/01/09 END DATE: 12/31/11 14, CONGREBSIONAL DSTRCT OF: _ s.Appliant [ ] b.Program [ ]

15, ESTMATED FUNDNG:  Year #: o1 16. 1S APPLICATION SUBJECT TO REVEW BY STATE EXECUTVE
. | ORDER 12372 PROCESS?
= 5 EI _‘ X YES. THIS PREAPPLICATION/AFPLICATION WAS MADE AVAILABLE
§  31.923.00 10 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
—__b.: Am'mNT-—__-_ e 5 i e TG [R— REHEH'V m:
c. STATE L $ 000 paTe  17-OCT-08
alocAL .8 2192300 ~__|'_j NO.PROGRAMIS NOT COVERED BY EO. 12372
17, 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
| e OTHER . § 600 B || YES i "Yes,"atach an explanation, { No
‘ f.PROGRAMINGOME 5000
| gTOTAL $ 103,126.00 |

18, TO THE BEST OF MY KNOWLEDGE AND BELEF, ALL DATA N THS AFFLmTDWREAH‘LK‘ATDN ARE TRUE AND CORRECT, THE DOCUMENT HAS BEN
BULY AUTHOREED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WLLL COMPLY WITH THE ATTA CMED ASSURANCES ¥ THE ASSISTANCE
IS AWARDED,

5. TYPED NAME OF AUTHORZED REPRESENTATIVE. b, TTLE: h "] . TELEPHONE NUMBER:

Flay Blags CEO | (909) 821:9200
d. SIGNATURE OF AUTHORZED REFRESENTATVE: o T o 1" a. DATE SIGNED; 7

10/17/08

N A

Page 1



PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION:

Application :)_(j Non-Construction

Modified Standard Form 424 (Rev.02/07 to confirm to the Corporation’s eGrants System)

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS): n/a
10/17/08
[ 2b. APPLICATION ID: 4. DATE RECEIVED BY FEDERAL AGENCY: FEDERAL IDENTIFIER:
09SR093809 10/17/08

ié. APPLICATION INFORMATION

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
| DUNS NUMBER: 089884592 area codes):

NAME: Robert Warnock

‘l LEGAL NAME: YMCA of Greater Whittier

»ADDRESS (give street address, city, state, zip code and county):

12510 E Hadley St TELEPHONE NUMBER:  (562) 907-6545
2nd Floor FAX NUMBER: (562) 698-2275
Whittier CA 906071 - 3942 INTERNET E-MAIL ADDRESS: bw arnock@ymcaw hittier.org

County: Los Angeles

7. TYPE OF APPLICANT:
7a. Non-Profit

7b. Community-Based Organization

1 6. EMPLOY ER IDENTIFICATION NUMBER (EIN):
951684795

8. TYPE OF APPLICATION (Check appropriate box).

_ New NEW/PREVIOUS GRANTEE
|| CONTINUATION [ ] AMENDMENT
If Amendment, enter appropriate letter(s) in box(es}): ‘
A. AUGMENTATION B. BUDGET REVISION

C. NO COST EXTENSION D. OTHER (specify below):

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

’ 10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:  94.002 11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
‘ 10b. TITLE:  Retired and Senlor Volunteer Program RSVP of Whittier and the San Gabriel Valley
11.b. CNCS PROGRAM INITIATIVE (IF ANY):

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):

It is bounded by the citles of Dow ney, Norw alk, Santa Fe Springs and La Mirada
on the south, the cities of Pico Rivera, Monterey Park, Alhambra, South Pasadena

13. PROPOSED PROJECT: START DATE: 01/01/08 END DATE: 12/31/11 14. CONGRESSIONAL DISTRICT OF:  a.Applicant | CA 39 b.Program | CA 39
15. ESTIMATED FUNDING:  Year #:| 1 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
— ORDER 12372 PROCESS?
. FEDERAL
¥ 2 ¥ 125o0R00 [X YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
\ $  97,632.00 TO THE STA TE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT REVIEW ON:
 c.STATE $ 36,682.00 pATE:  7-OCT-08
 d.LOCAL $  60,950.00 || NO.PROGRAM IS NOT COVERED BY E.O. 12372
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e, OTHER $ 0.00 [] YES if"Yes,"attach an explanation. B NO
f. PROGRAM INCOME $ 0.00
g. TOTAL $ 223,201.00

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
IS AWARDED.

a. TY PED NAME OF AUTHORIZED REPRESENTATIVE: b. TMLE: c. TELEPHONE NUMBER:
Mike Blackmore President & CEO (562) 907-2727
e. DATE SIGNED:

d. SIGNATURE OF AUTHORIZED REPRESENTATIVE:
10/17/08

Page 1



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)

[ Preapplication X New

X Application ] Continuation "Other (Specify)

[0 Changed/Corrected Application | [[] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Community Housing Improvement Program, Incorporated

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:

94-2223398 010998797
d. Address:
*Street 1: 1001 Willow Street
Street 2: ‘ i S
*City: Chico R ECE ! \/ E D |
County: Butte 0 CT 20 2008
*State: CA
Province: | STATE CLEARING HOUSE
*Country: ' U.S.A. T
*Zip / Postal Code 95928

e. Organizational Unit:

Department Name: Division Name:
N/A

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: *First Name: Imelda
Middle Name:

*Last Name: Michel

Suffix:

Title: Self-Help Housing Program Manager

Organizational Affiliation:

*Telephone Number: (530) 891-6931, ext. 231 Fax Number: (530) 891-8547

*Email:  imichel@chiphousing.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-420

CFDA Title:
Rural Self-Help Housing Technical Assistance

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Butte, Glenn Tehama, and Shasta Counties.

*15. Descriptive Title of Applicant’s Project:

The 100% application is for $2,300,000, Section 523 TA Grant to complete 95 equivalent units, single family homes.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-002 *b. Program/Project: CA-002

17. Proposed Project:
*a. Start Date: 6/01/2009 *b. End Date: 5/31/2011

18. Estimated Funding ($):

*a. Federal 2,300,000
*b. Applicant

*c. State
*d. Local
*e. Other
*f. Program Income
*g. TOTAL 2,300,000

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/13/2008
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

] ¢. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comiply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: David
Middle Name:

*Last Name: Ferrier

Suffix:

*Title: Executive Director

*Telephone Number: (530) 891-6931, ey_%m Fax Number: (530) 891-8547

* Email: dferrier@chiphousing.org

*Signature of Authorized Representatlve\ \g\ *Date Signed: 10/15/2008
L

Authorized for Local Reproduction \) % Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE | 1. TYFE OF SUBMESION:

Modified Standard Form 424 (Rev.02/07 to confirm o the Corporation's eGeants System) Application [X| Non-Construction

25. DATE SUBMITTED TO CORFORATION l 3, DATERECEVED BY STATE | STATEAPFLICATION DENTFER

FOR NATIONAL AND COMMUNITY

SERVIGE (CNCS): ‘
10/20/08 i

2b. APFLICATION D: 4, DATE RECEV ED BY FEDERAL AGENCY: i FEDERAL DENTFIER i
098099519 | 10/20008 i

5, APPLICATION INFORMATION
LEGAL NAME Fresno County Economic Opporlunifies Cammsion | NAME AND CONTACT 8FORMATION FOR PROJECT DIRECTOR OR OTHER
| PERSON TO BE CONTACTED ON MATTERS NVOLVING THIS APFLICATION (give
OUNS NUMBER 076786023 | area codes):
j NAME Victoria A. Lopes

i Fresno County, CA and contiguous clty in Madera, CA I

ADORESS (gMVe streel address, cily, atale, zIp code and county): 1
1920 Mariposa Mall TELEPHONENUMBER:  (550) 263-1633
Sutre 300 FAX NUMBER  (558) 263-1540
Fresno CA 83721 - 2504 WTERNET E-MAL ADDRESS:  Vickllopes@fresnosoc.ofg
County: Freanc
6. EMPLOY ER DENTFICATION NUMBER (BN): 7. TYPE OF APPLICANT:
J 841606519 7a. Non-Frofit
70. Community Action Agency/Community Action Program
8. TYPE OF APPLICATION (Check appropriste box). Comrmunky-Based Organizatian
- [X] NEWFREVIOUS GRANTEE
T conmwuaton [ AvBNOMENT —
 Amendment, enter appropriate fetter(s) in bok(es): 1 f H \'\'\.‘\
s CEn =
A. AUGMENTATON B, BUDGET REVISION o= l /= ﬁ?
C. NO COST EXTENSION  D. OTHER (specify bekw): ocr » , “ /
9. NAME OF FEDERAL AGENCY: o uog
Corporation for National a J&iﬁl(}n&ix F?amce
Da. CATALOG OF FEDERAL DOMESTIC ASSETANCENUMBER:  84.011 11.a. DESGRPTIVE TITLE OF AFFLICANT'S PROJECT: SE
10B. TITLE Foster Grandparent Program . Fresno/Madera FGP
12. AREAS AFFECTED BY PROJECT (List Citios, Counties, States, aic): 11.b. GNCS PROGRAM RSTWTIVE (F ANY ):

‘I— .
13. PROPOSED PROJECT: STARTDATE 01/01/08 BDDATE 12/31/09 14. CONGRESSIONAL DISTRCT OF:  a.Applicant [CA 20 b.Frogram [CA 20
15. ESTMATED FUNDNG:  Year &:[ 1 | 18, 15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
L ¥ SWerm (3 YEs. THS PREAPPLICATION/APPLIGATION WAS MADE AVARABLE
$ 85390.00 TO THE STATE EXEQUTIVE ORDER 12372 PROCESS FOR
b. APRLICANT - REVEW ON;
|__c.STATE 3 00 DATE  20-0CT-08 :
d. LOCAL | 5 76637.00 | L] NO. PROGRAM &S NOT COVERED BY EC. 12372
117, 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o OTHER $  B.762.00 {] Yes 1i*Yes," attech 2n expianatian. A ~o
f. PROGRAM INCOME | $ 0.00 |
g. TOTAL } §$_ 435,156.00 L

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONFREAFFLICATION ARE TRUE AND CORRELT, THE DOCUMENT HAS BEEN
DULY AUTHORZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES F THE ASSISTANCE

15 AWARDED.

a. TY FED NAME OF AUTHORIZED REFRESENTATVE | b. TME c. TELEPHONE NUMBER
Roger Palomino Executive Director (569)263-1010
¢. DATE SIGNED:

d. SIGNATURE OF AUTHORR ED REFRESENTATVE:
10720708

|
|
|

Page 1



10/21/2008 09:471 FAX

g 001/001

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

Medliflaa S!undard Furm A24 {Rav.02/07 lo confirm Lo the Cbrpbrallnn s aGrants Synlem)

1. TYPE OF SUBMISSION:
Applicallan |x| Non-Construclion

20, DATE SUBMITTED TO CORPORATION ‘ 3. DATE RECEVED BY STATE

FOR NATIONAL AND COMMUNITY

SERVICE (GNCS): |
10/20/08

2b. APPLICATION ID: 4, DATE RECEVED BY FEDERAL AGENCY:
098R092925 10/20/08

5. APFLICATION INFORVATION
LEGAL NAME: Voluntaer Canter Orange County
DUNS NUMBER: 054360722

ADDRESS (give straet addresa, clly, atate, zlp code and county):
1901 E 41h Straat
Sulte 100
Santa Ana CA 02708 - 3918
Countv: Orange L

4. EMPLOY ER IDB\JTIFICATION NUMBER (EIN):
952021700

8. TYPE OF APPLICATION (Check appropriate hox).
New [ | NEW/PREV IOUS GRANTEE

| x| CONTINUATION | | AMENDMENT _

I Amandmant, anter appropriats faller(s) In box(es):
A. AUGMENTATION 8. BUDGET REVISION

C.NO COST EXTENSION D. OTHER (specify below):

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:  94.002
10b. TMLE: Ralired and Senlor Volunteer Program

12. AREAS AFFECTED BY PROJECT (List Clttas, Countias, Stales, ete):
All of greater Qrange County, CA

13. PROPOSED PROJECT: STARTDATE 01 I01/05 ENDDATE 12/31/10

15. ESTIMATED FUNDING: Yoar#| 2 \
o FEDERAL $ 135.350.00
AN T s wes
c.STATE § 000
QM § _ 58,675.00
__a.OTHERR n § 000 _
f. PROGRAM INCOME ) $ 000
0.TOTAL, | L

STATEAPFRLICATION IDB\!TIFIER

FEDERAL IDENTIFIER!
08SRPCA004

NAME AND CONTACT INFORMA TION FOR PROVECT DIRECTOR OR QTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
ares codes):

NAME: Perry Wiggins
TELEPHONE NUMBER:  (714) 852-5757 215
FAX NUMBER: (714) 834.0565

INTERNET BMAIL ADDRESS: pwiggine@volunieercantsr.arg

7. TYPE OF APPLICANT:
7a. Non-Profil

7b. Volunteer Management Organizallon

9. NAME OF FEDERAL A GENCY:
COrpnratuon for National and Communlty Service

11.a. DESCRIPTIVE TITLE OF APFLICANT'S FROJECT:
REVP - Orange Caunty. CA

11,5, CNCS PROGRAM INITATIVE (IF ANY ):

14, CONGRESS!ONAL DISTRIC'T' OF: . Appllcam |ca 48|

16,18 APPLICA HON SUBJECT TO REVIEW EY STATE EXECUTVE
ORDER 12372 PROCESS?

| ¥ YES. THIE PREAPPLICA TION/APPLICA TION WA S MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON;
DATE: 21-0CT-08

[7] NO. PROGRAMIS NOT COVERED BY EO. 12372
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
|_J YES If “Yes," aliach an explanation, })4 NO

18. TO THE BEST OF My KNOWLEDGEAND BELIEF, ALL DATA IN THIS APH.IC‘ATION/HQEAH’LICATION ARE TRUEAND CORRECT THE DOCUMENT MAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APFLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES |F THE ASSISTANCE

I5 AWARDED,
a. TYPED NAME OF AUTHORIZED RPRE":ENTATNE. b, TMLE:

Dan Mcquald

PresidenyCEQC

d. SIGNAT'.JAE'OF AUTHORRZED REF‘RESENTATI.VE

¢. TELEPHONE NUMBER:
(714) 953-5757 138

s -
TATE CL':ARING HOusg

b. Program |CcA 48]

™7 o. DATE SIGNED:
10/20/08




10/22/08

15:29 FAX 530 661 5813 CITY OF WOOUDLAND LARVAV N
APPLICATION FOR - Varsian 7/03
2. DATE SUBMITTED Applicant Identifiar

FEDERAL ASSISTANCE Oct&er ok A ppli i

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slata Applleatian Identifier

Application Pra-applicatian

™ Construction ;"“ Canstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier

I Non-Construgtion X Non-Construction
5. APPLICANT INFORMATION

Lagal Nama: Organizational Unit:

City of Woodland SR%%‘L%?@ bevelopment Department

Srganzational DUNS:DQSB?&&Q "“‘“"""_'—"ﬂw* T R'é"(fésgiopmem and Mousing Division
Addrass: H }-- (Q.'E 1 \] I"' l y - Name and telephone number of person fo be contacted on mattars
Streel: bt Involving this application (give arsa code)

300 First Street Refix Flrst Name:

OCcT 2 2 2008 5. Cynthia

Wadiand \fiadie Name

o STATE CLEARING HOUSE JETEE

‘(:'.‘t te: ‘ Zé% é . Suffix:

try: Email;
ng\ o c?nalhia.shallit@cityofwncdIand.org

5. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phong Number (glve area cede) Fax Number (give area coda)

If Revision, enter approprlale laltar(s) in box(es)
(See back of form for description of lattars.)

Other (speclfy)

94 6000 $5F (530) 661-5815 (530) 406-0832
rﬂ. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Saa back of form for Application Types)
R’ New I Continuation I.\ Revislon

City or Township Government
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.3. Economlic Devalapment Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EWE[‘S a‘ﬂeaélﬂ’?!%a me‘lnrks and Economic Development

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Planning and design of City of Woodland's Downlown Parking Garage

12. AREAS AFFECTED BY PROJECT (Cltias, Counties, States, efc.);
Yolo County /Clty of Waodland

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Slant Data: Ending Date: Apphc.ant b, Pro]ecl
Mareh 2009 August 2009 First Firs(
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE]
bBDER 12372 PROCESS?
a. Federal b
125,000 a. Yes. M THIS PREAPPLICATION/APPLICATION WAS MADE
B Appiicant 5 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
) 125,000 ° PROCESS FOR REVIEW ON
c. State R DATE; Octobar 22, 2008
U
d. Local F . b. Na. r‘ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other N r OR PROGRAM HAS NOT BEEN SELECTED BY STATE
128,000 FOR REVIEW
f. Program Income ’_»’.'-‘ff_“’_j Rl 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL X . ,
0 375,000 J_: ves It "Yes" attach an explanation. B o

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulhorized Representative

Fefix ‘ WaslgkName M(lgdle Name
R s
bC.i‘t'ylyueManager . Telephone NUMDET (give area code)

(530) 61-5800

i, Date Signe
Oc!obar 52 2008

Brevious Eduhon Usablé
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescrived by OMB Clrcular A-102



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE F DATE SUBMITIED Applicant identilier

QOctober 22, 2008

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application dentifier
Applicatlon Pre-application
r'“, Construction r"Constru ¢tion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

I Non-Construgtion ‘Nen-Copatruction |

. APPLICANT INFORMATION

Legal Name: Organlzatlonal Unit:

City of Woodland ge rnunlty Development Department

Organizational DUNS: . y

09587860 e s gedﬁtwelol;\menl and Housing Division
ddress. g F ! . g l \[ : l ¥ Narme and telephone number of person to be contacted on matters
al: - = | lving thi licatl
305 Birst Street %}’:n;.mg 2 ApRies F‘-’,';%m;:,:.m cade)
‘ e
0CT 2 2 2008 s. ynthia
ngdland ] '.de‘e Karoa
: B

Foi: STATE CLEARING HOUSE | |Lagieme

% le: |Zd% é‘b 2 Suffix:

lry; Emajl;
E@f v cyn%lna.shaml@chyofwoodland,org
E. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (give area code) Fax Number (give area code)
94 _6acOo 45F (530) 661-5815 (530) 406-0832
. TYPE OF APPLICATION: . TYPE OF APPLICANT: (See back of form for Application Types)
R‘ New I Continuation I" Revislon \
If Revision, entar appropriale latter(s) in box(es) Clty or Township Govemment
(See back of form for description of letters.) Plher (specify)
. NAME OF FEDERAL AGENC
S (pecily) 0.5, EconomF ¢ Development Admmistrauon
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

9%5%‘35"}?3“65' E&B?c’:‘%orks and Economic Development

[12.AREAS AFFECTED BY FROJECT (Cltles, Countias, Stafes, ele.):

Planning and design of Clty of Woadland's Downtown Parking Garage

Yolo County /City of Woodland

13. PROPOSED PROJEGT 4. CONGRESSIONAL DISTRIGTS OF:

Start Dale: Ending Date: a. Applicant bb. Project

March 2009 August 2009 First irst

16, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVI
o RDER 12372 PROCESS?

2, Fadarl 's 125,000 ° a.Yes. X, THIS PREAPPLICATION/APPLICATION WAS MADE
0 AVAILLABLE TO THE STATE EXECUTIVE ORDER 12372

B. Applicant ﬁF 125,000 PROCESS FOR REVIEW ON

f' State ‘i Ea DATE: October 22, 2008

d. Local 3 o b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372

=, Other 3 o I gg;sgﬁmm HAS NOT BEEN SELECTED BY STATE

f. Program Income 5 5000 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7

o 0
0. TOTAL : T~: Yes If "Yes™ atach an explanation. B No

98 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE |
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE
|ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

(@, Authorized Representative NiHd T
METx W’rs Name e Nora

bast Name |$ul‘ﬁx
even
c. Telephone Numbaer (give area code)

Pey Manager (530) 661-5800

= : - é E! Date Signed

. Signaturs of Authoi 'd rggentative : / W R TT I
Pravious Editlon Usab v v Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction Prescribed by OMB Circular A-102
2007

(UNVTIQooM d0 ALID CTI8E T99 0CS XV.:I TT:ST 80/8¢/0T



FROM

*DAS BUDGETS FAX NO. :9163415147 Oct. 23 2008 @8:@5AM P2
JMB Approval No. 0348-0043
APPLICATION FOR FEDERAJ. ASSISTANCE 2. Date Submitted Applicant Identifier
1. Type of Submission: 3. Date Rec'd by State State Application Identificr
Application Preapplication - :
___ Construction __Construction 4. Date Rec'd by Federal Fedcral [dentificr
_X_ . Nonconstruction Nonconstruction 198910009
5. Applicant Information: Organizational Unit:
Legal Name and Address: Division of Watcr Quality Q
(give city, county, state, and zip code) Name and telcphone of person to be c(mtgcte UU@PEC F‘_" l \ / E
State Water Resources Control Board involving thiy application (give urea code): gl
1001 I Street, Sacramento County Liz Haven 0CT 2
Sacramento, Californin 95814 (916) 341-5573 3 2008
6. Employer Identification Number (EIN):  68--02R1986 7. Type of Applicant: (enter appropriate lewdrp | AE CLEARING HOU 35
A. Stare . Independent SehoelDistrict
6. DUNS Number: 80832]913 B. County 1. State Institutc of Higher Leaming
8. Type of Application: C. Municipal J. Private University
_New __Revision  _X__ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): _ E. Inlerstate L. Individual
A. Increase Award B. Decreasc Award F. Intermunicipal M. Profit Organization
C. Incrcase Duration D. Decrease Duration (. Specinl District N. Other (specify)

Orther (speeify) .

9. Name of Federal Agency:

10. Catulog of Federal Domestic Asgistance Number t). 8. Environmental Protcction Agency
66.419
Title: Water Pollution Control Statc und Interstatc 11. Deyeriprive Titlc of Applicant's Project:
Pragram Support
To protect and improve Culifornia's surface waters in the
12. Area Affected by Project: implementation of water quality laws in the California Porter-Cologne
(cities, countics, states, etc,) Water Quality Control Act and the federal Clean Water Act (CWA).

State of Culifornia

13, Proposed Project:

Starl Nate Iind Date 14, Congressional District of?
77172008 6/30/2011 ApplicunL: Iroject:
3 California - All
15, ESTIMATED FUNDING: 16. Is the application gubject 1o review by the State
Exceutive Order (T0O) 12372 process?
a. Tederal $23,851,257 a. YES: __X__'I'his application/preapplication was made
b. Applicant $0 available (o the State EO 12372 process for
¢ Stale $17,814,772 Teview on:
d. Local %0 Date: October 23, 2008
e. Other $0 b. NO: ___ . Program is not cavered by RO # 12372
f. Program Income 30 __._ Program has not been selecred by the
state for revicw.
g. TOTAL $41,666,029 17. 1s the applicant delinquent on any Federal debt?
YES, attach explanation _X_NO

18. TO THE BEST OF MY KNOWLEDGE AND BRLIEF, ALL DATA IN THIS APPLICATTON/PREAFPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF TIE
APPLICANT, AND THE APPLICAN'' WILT, COMPLY WITH ‘THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED. _
a. Typed Namc of Authorized Representutive b. Title: ¢. Telcphone Number
Dorothy Rice Executive Dircotor (916) 341-5615
d. Signaturc of Authorized Representalive e. Date Signed:
10/28/2008
Previous Editiona Not Usable AUTHORIZED FOR 1.OCAL REPRODUCTION Srandard Form 424 (Rev 7-97)

Preseribed by OMRB Circular A-102




OCT-24-2008 08:51 Surfx Techologies 310 388 bUGL P.0VZ

2. DATE SUBMITTED | Applicant identifier
APPLICATION FOR FEDERAL AS  ANCE |[~
SF 424 (R&R) 3. DATE RECEIVED BY STATE ~ | state Application Identifier
[
1. * TYPE OF SUBMISSION = — } —

4. Federal Identifier
Pre-application  [V/| Application
|

[] Changed/Cerrected Application

5. APPLICANT INFORMATION * Organizational DUNS: \005065664 !

* Legal Name: |Sun‘x Technalogies LLC }
. i ]

Department: | | Division: L ]

* Street1: ’361 7 Hayden Avenue ] Street2: | _]

* State: |CA: Califof|] REC, :;\/ :D
Province: { j * Country: [JNITED ST\ * ZIP / Postal Code: QCT ? 4

Persan ta be cantacted on mattars involving this application

Prefix: * First Name: Middle Name: * Last Name: STATECLE % 1 us
a LJ'L'- = i)
‘ |&lans J | Gregory || Wood |

* City: ICulver Cily County:

* Phone Number: [310—558-0770. exl. 111 Fax Number: ‘310-38&6066 j Email: lwoad@surfxtechnolegies.com ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
95-4742361 | ] R: Small Business
8. * TYPE OF APPLICATION: New Other (Specify):
. . 3 Small Business Qrganization Type
[[] Resubmission [ ] Renewal [ ] Continuation [| Revision [ Women Owned ] Sacially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[] A Increase Award [ ] B. Decrease Award [ C. Increase Duration {Chicago Service Center J

[ D. Decrease Duration [ ] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes[ | No[/] 81.049 ‘|
What other Agencies? TITLE: [Office of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@E Topic 46, Subtopic (a): Atmospheric Plasma Etching of Niobium Cavities

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
fCulver City, Los Angeles County, CA —[

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Project

06/01/2009 j 02/28/2010 | (CA33 | |cA33 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:

Dr. Peter HC || Guschl I |
Position/Title: | Applications Engineer | # Organization Name: \Surfx Technologies LLC ‘
Department: [ ! Division: [

* Street1: ’3617 Hayden Avenue ] Street2: |

* City: ‘Cu)ver City } County: L * State: CA: Califon

Province: ‘ ! * Country: [JNITED ST * ZIP / Postal Code: |90232

* Phone Number: \310-558-0770, ext. 113 T Fax Number: |310~368-6066 j * Email: |guschi@surfxtechnologies.com ll

OMB Numbar: 4040-0001
Expiration Date: 04/30/2008




OCT-24-2008 08:b1 Surfx Techo

logies

310 38HH bUbb r.uug

SF 424 (R&R) arpLic  ON FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING

a. * Total Estimaied Project Funding 100,000.00

b. * Total Federal & Non-Federal Funds ‘100,000.00

c. " Estimated Program Income B.OQQ.OO

17.* IS APPLICATION SUb. .CT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

| DATE: |L0/24/2ooe

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certificatlons*® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

V] * 1 agree

* The list of certificatlons and assurances, or an Internef siie whara yau may obftaln this list, is ined in the t or agency specific instructions.,

19. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:

“ Hans | [Gregory W [Wood j ] l
* Position/Title: [President & Chief Executive Officer * Organization: [Surfx Technalogies LLC |
Department: | | Division: l
* Street1: 3617 Hayden Avenue Street2: ’ |
* City: LCuIver City ) County: ‘ * State:

Province: 1—— W *Counlry: | JNITED S1

* Phone Number: |§1o-553-o77o, ext. 117 | Fax Number: [310-388-6066

* Signature of Authorlzed Representative
Completed on submission to Grants.gav

* ZIP / Postal Code: |90232

* Emall: }wood@surfxtechnofogies.com

* Date Signed
Completed on submission ta Grants.gov

20, Pre-application

cts if needed.

OMB Number: 4040-0001
Expiration Date: 04/30/2008

Total P.003




Oct 27 08 09:23a

APPLICATION FOR FEDERAL ASSISTANCE SF-424

p.1

OMB Number: 4040-004
Expiration Date; 01/31/2009

Version 02

1. Type of Subrnissivr.
D Preapplication

Application
D Changed/Corrected Application

2. Type of Applicalion: If Revision, select appropriate lettar(s)

D New

Continuation Olner (specify):

D Revision

3. Dale Ruceived

1. Applicant Idenlifier:

RECEIVED

5a. Fed Entity Identitier;

R021438

Sb. Federal Award Idenlifier:

0CT 2 7 2008

State Use Only:

6. Date Received by Stale:

7. State Application Identifier:

STATE CLEARING HOUSE

8. APPI ICANT INFORMATION:

a. Legal Name:; State of California

b. Employer/Taxpayer ldentification Number (I=IN/1IN):

¢. Organizational DUNS:

680364962 002540768
d. Address:
Street 1; 1516 Ninth Street MS-1
Street 2:
City: Sacramento
County: Sacramento
State: CA

Rrovinge:
Country: U.S.A.

Zip / Postal Code:  95814.5512

e. Organizational Unit;

Department Name!

Division Name:

California Energy Commission

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. First Name: John

Midale Name: P.

Last Name: Butler
Suffix: Il
Tltla: Managar

Qrganizational Alfilizlion:

Telephone Number:  (916)654-4204

Fax Number:

(916)654-4076

Emall:  jbutler@@energy.state.ca.us



mailto:jbutler@elW1"9y�~t::lte.c~.us

Oct 27 08 09:23a

p.2

OMB Number: 4040-004
Expiration Date: 01/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424

Version 02

9. Type of Applicant,

A State Government (State)

10. Name of Federal Agency:

U. S, Depariment or Energy

11. Catalog of Federal Domestic Assistance Number:
81.041
CFDA Tille:

Slate Energy Program

12. Funding Opportunity Number:
DE PS523 08NT00284
Title:

Progiaun Year 2008 State Cnergy Mrogram Farmula Crants

13. Competition Identification Numbar:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Statewide

15, Descrlptive Title of Applicant's Project:




Oct 27 08 09:24a

FXPPLICATION FOR FEDERAL ASSISTANCE SF-424

PQB

OMB Number: 4040-004
Expiration Date; 01/31/2009

Version 02

16.Congressional District Of:

3. Applicant: 08 h. Programy/Project: Statowide
Attach an additional list of Program/Froject Gongresslonal Distrivls if necded:
17. Propased Project:

a. Start Date:  07/01/2008 b. Ena Date: 06/30/2009

18. Estimated Funding (3):

. Faderal 2,161,000.00
b, Applicant 430,200.00
c. State 1.847,675.98
J. Local 0.00
e, Other 0.00
(, Program Income 0.00
g. TOTAL 4,429,175.98

19.Is Application subject to Review By State Under Exeacutive Order 12372 Prucess?:

D b. Program is subject ta £.Q. 12372 but has not been selecled by the State for review.

D ¢. IProgram is not covered by E.O. 12372

a. This application was made available o lhe State under the Exccutive Order 12372 Process for review on: 05/12/2008

20. Is the applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation)

No

| AGREE

gpecific instruclions.

21. By signing this application, | certify (1) to the statements contained in the list of certifications™= and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an awaid. | am aware that any false, fictitious, or fraudulent statements aor claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code Title 218, Section 1001)

a

“ The list of cerlifications and assurances, or an internct site where you may oblain this list, is contained in the announcement or agency

Authorized Representative:

Prefix: Mr. First Name: John

Middle Name: P.

Last Name: Butler
Suffix: Il
Tillg: Manager

Telephone Number:  (916)654-4204 Fax Number:

Ermail: jbutler@energy.state.ca.us

Signature of Authorized Representative:  Signed Electronically

Date Signed: 05/12/2008



mailto:jbutler@energy.state,co.us

UCL 29 UO US.£ZUD L Aasa Ov I=40L~VU IV

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Verston 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

["] Preapplication New r I

Application [] continuation * Other (Specify)

E] Changed/Caomected Applicalion D Revision L ]

= 3. Date Receivea: 4. Applicant Identifier:

’Comple(ed by Grents.gov upon sudmission. 1 ' }

Sa. Federal Entity !dentifier: | = 5b. Federal Award ldentifier: i v’ F n

f | [ | el W N8 L B ']

State Use Only: OCT 2 9 2008

6. Date Received by State: : 7. State Application Identifier: | e
SﬁTL b;u:,l\‘ﬁal\ll'l L A8 JL 05 JLo

8. APPLICANT INFORMATION: e

*a legal Name: [save Our Shores I

* b. Emptoyer/Taxpayer Identification Number (EINfTIN): * ¢. Organizational DUNS:
942745941 | [[6119730988 )

d. Address:

~ Street1: J345 Lake Avenue, Suite A |

Street2: [ '

= City: ]Santa Cruz I
County: l |

= State: I C2: Califcrnia l

Province: | I

* Country: | USA: JNITED STATES
* Zip f Postal Code:  [95062 |

e. Organizational Unit:

Department Name: Division Name:

L | (L |

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: IMS ] ] * First Name: kau ra |
Middie Name: , |
* Last Name: [Kasa ]

Suffix: J j

Title: lExecut ive Director

Organizational Affiliation:

* Telephone Number: | (33-) 462-5650 Fax Number. IEBl_) 452-6010 ]

“ Email: ll kasa@saveourshores.org _’




UCt 29 Uo UoiZUp L Kasa 00 | =40£=0U /U PO

OMB Number: 4040-0004
Expiration Dale: 01/31/200¢8

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|b1: Nonprcfit with 501C3 ZIRS Status (Other than Institution of Higher Education; W

Type of Applicant 2: Sefect Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):

I

* 10. Name of Federal Agency:

[National Oceanic and Atmospheric Administration

11. Catatog of Federal Domestic Assistance Number:

[11.463
CFDA Tille:

Habitat Conservation

* 12. Funding Opportunity Number:
[NMFS-RCPO-2009-2001501

* Title:

FY2009 Community-based Marire Debris Prevention and Removal Project Grants

13. Competition Identification Number:

2120171 j

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Santa Cruz County, CA

* 15. Descriptive Title of Applicant's Project:

“Save Our Shores: Establishing an Aadcpt-A-River Progran in Sznta Cruz County”

Attach supporting documents as specified in agency instructions.
[ Add Attachments ][] [




GO | =40L=0V

Oct 29 08 0U3:20p L Kasa
OMB Number: 4040-0004
Expiration Date; 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:

* a. Applicant 14 * b. Program/Project

Attach an additional fist of Program/Project Congressional Districts if needed.

] | AddAﬂachenlJ I et R 1 | i s e l

17. Proposed Praject:

*a. Start Date: [06/01/2009 *b. End Dale:

18. Estimated Funding ($):

> a. Federal | 143,848, 00|
* b. Applicant [ 0. OOJ
*c. State | 50,000. 00|
* d. Local [ 99,356, 00|
“e. Other | 0.00]
*f. Program Income | 0. 00|
* 9. TOTAL [ 292,704 0|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This applicalion was made available to the State under the Executive Order 12372 Process for review on ~

[:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.
D c. Program is nol covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

Ove 3w

21. "By signing this application, | certify (1) to the statements contained in the list of certificatians** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
comply with any resulting tgrms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, ciyl, or administrative penaities,£U.S. Code, Title 218, Section 1001)

** | AGREE 7 - . 2

“ The list of tions and assurance,s,/ or #An intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions. (

Authorized Representative:

Prefix: [Ms . ] * First Name: I—L—a”“ [

Middle Name: [ |

* Last Name: i}(asa I

Suffix: | I

= Title: [Executive director l

* Telephone Number: |(331) 452-5650 ext. 8% —| Fax Number: '(831) 462-6070 ]
* Email; Il kasa@saveourshores.org —F

= Signature of Authorized Representative: Enimp:eled by Grants.gov upon submission. J * Date Signed: |:omp|e|ed by Grants.gov upon submission, T

Autherized for Local Repraduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



1Y/ 2b/ 2808 B/123 ByYoOLbLHAIbEa P/l Y4

»

o = .
W GRANTS. GOV Grant Application Package
Opportunity Title: [Fy 2009 Open Rivers Initiative
Offering Agency: [National Oceanic and Atmospheric Administration
CFDA Number: 11.462 Nm’"’"““‘*‘""mwm.um
CFDA Description: Habitat Coneervatsion I H #‘- (\ :J \ /s
Opportunity Number:  [umrs_ncpo-2005-2001496 ] L
Competition ID: 2119945 ] UCT 2 9 7nn0
5 =Ly
Opportunity Open Dats: 07/11/2008 X
Opportunity Closa Date: P— STATE CLEARING HOUSE |
Agency Contact: For further information contact Tisa SHOEtdle. _
(Tisa.Bhogtik@rnoaa.gov) or Melanie Gange (Melanie. i
Gange@noaa.gov) at
(301) 713~0174. Potential applicants are invited to
contact NOARX
Bpabnratinn Caooray gtaff wafaws onbmitrinasg an

[ twillbe submitting applications on my behalf, and not on bahalf of a company, stats, local or tribal government, acadamia, or other type of

organizatien.
* Application Flling Name: | 0JAI VALLEY TRAIL BRIDGE J
Mandatory Documents Move Fam to tory Documents for Submission
Complete S iy
Poject Narrative Attachment Form
Budget MNarrative Attachment Form
MovaFemto  |CD51L Form ;
: Delele Azsurances for Non-Construetion Programs (SF-42:
; Eudget Information for Non-Congtructien Program:
Optional Documeants MaveFormin  Optlonal Documents for Submission
Disclosure of Lobbying Activities (SF~LLL) i SubmisslonLlet B S e R T
Mavg Form ©
Dslste .

- This application can be completed in ita entirety offiine; however, you will nead to lagin 10 the Grants.gov website during the submisgion process.
- You can save your application at any time by cliciing the “Save" bution at tha top of your screen.

- The "Save & Submit” button will not be functional untll all required data fields in the application are completed and you clicked on the “Check Package for Errora” buton and

canfirmed all data required dats fields are completad.

. Enter a name for the appllcation In the Application Filing Name figld.
. Open and complets all of the documents liated in the “Mandatory Dacuments” box, Complete the SF-424 form firar.

- It ia recommended that the SF<424 form be the frat farm completad for the application package. Data entarad on the SF-424 will populate data fields In other mandatory and

optional forma and the user cannot enter data in thesa fields.

- The forms listed in the "Mandatory Documents” bax and "Optional Dacuments” may be pradsfinad forms, auch as SF-424, forma where & ¢ocurnent neads to be atached,

auch aa the Project Narrative or a combinagion of both. "Mandatory Documents" are required far this application. “Optional Documentg” ¢an be usad to pravide agarional
auppart for this application ar may be required for specific typas of grant activity. Reference the appiication package instructions for more information regarding "Optional
Documenta”,

- To open and complete a form, simply click on the form'a name to salact tha itam and then ¢lick on the => button. This will move the document to the appropriate "Dacuments
for Submission" box and te form will bs autormatically added to your application package. To view the form, acroll down the screen or select the form name and click on the
“Open Form" bution to bagin completing the required data flelds, To remove a farm/document from the "Oocuments for Submission” box, click the document name 1o aalect i,

and then alick the <= button. This will return the form/document 1o the “Mandatory Documents® of "Optional Documenta” box,

- All documents listed in tha "Mandatary Documants" box must be maved to the "Mandatary Decuments for Submiseion” box, When you open a reguired form, the fielda which

muat ba campleted are highlighted in yallaw with a red horder. Optional fietds and complatad flelda are displayad in whita. If you enter invalid or incomplete information in &
fleld, you will recalve an error message.

. Click the “Save & Submit" button to submit your applicatlon ¢0 Grants.gav.

E O“!LCA you hava proparly completed all required documenta and atlached any required or aptional documentation, save the complated application by olloking an the "Gave"
utton.

- Click on the "Check Package for Eara” button to enaure that you have complated all required data fislda. Correct any errors or if none aee found, save the application
package.

~ The "Save & Submit" buttan will bacome active; click on the "Save & Submir buton to begin the application submission procass,

- You will be taken to the applicant login page to enter your Qranta,gov username and pasaword, Follow all onacreen instructiona for submission.



18/26/20088 @7:23 8P56543684 PAGE 82

OMB Number, 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: * 2. Type of Application; = |t Revision, select appropriate (etter(a):

(] Preapplication New E_ J
Application [] Continuation * Other (Specify)
[_] Changed/Carvected Application | [ ] Revision 1 ]

* 3. Date Recelved: 4, Applicant |dentifier:
[Sompleted by Grants.gov Upon nubmisslon:] [ l

I ———

£ e va— e
5a. Faderal Entity ldentifiar: * 5b. Fadersl Award [dentifler: H E n F_ l \/ E D
| N 0L1-2-9 2008

State Use Only:

I b 157 T ATSIAS
6. Date Received by State: [: 7. State Application Identifier: | e
e e ——

8. APPLICANT INFORMATION:

" a. Legal Name: [COUNTY OF VENTURA, GENERAL SERVICES AGENCY ]

i
|

* b. Employar/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
95-6000944 | ||oss6s1122 |

d. Address:

* Street1: 800 S. VICTORIA AVENUE |
Straet2: ' J

= City: FrENTURA :l
County: | J

* State: [‘ CA: Califormnia |
Province: r ‘

- Country: | USA: UNITED STATES
* Zip / Postal Cade: 19_3009 l

e, Organizational Unit:

Depariment Name: Division Neme:

[GENERAL SERVICES AGENCY | | [eares

f. Name and contact informatlon of peraon €0 be contacted on mattars invalving this application:

Prefix: M‘ j * First Name: JTheresa l
Middle Name: | ]

* Last Name: lLubin l

Suffix: [_ —:__J

Title: ‘Pxogram Administratox 4]

Organizatianal Affiliation:

Manager, Parks Maintenance J

* Telephona Number: [(305, 654-3968 ——] Fax Number: E?OS) 654-3684 _]

—

- Emait: lfimeresa, lubin@ventura.org
—t




18/26/2008 07:23 8056543684

FRAae Yo

OMB Numbar: 4040-0004
Expiration Date: 01/21/2009

Application for Federa) Assistance SF-424

Versian 02

8. Type of Applicant 1: Selsct Applicant Type:

IB: County Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Selact Applicant Typa:

« Other (specity):

L

*“ 10. Name of Fedaral Agency:

Iﬁtional Oceanic and Atmospheric Administratiocn

11. Cetalog of Fadaral Domestlc Assistance Number:

[i1.463 B

CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:

|sMps-HCPO-2009-2001496

“ Title:

FY 2009 Open Rivers Initiative

13. Campetition ldantification Numbar:

2119345

Title:

14, Areas Affected by Praject (Cltles, Counties, Statas, etc.):

Ventura County

* 16, Dascriptive Tile of Applicant's Project:

OJAI VALLEY TRAIL BRIDGHE




16/26/2008 87:23 8056543684

FRGE Ya

OMB Number: 4040-0004
Expiration Dats: 01/31/2008

Application for Federal Assistance SF424

Version 02

16. Congressional Districts OF:

s Asscan

* b. Pragrem/Prajsct

Attach an additional kist of Program/Project Congressional

[ | [

17, Proposad Praject:

* e Start Date: (07/01/2009

*b. End Date: |06/30/2011

18. Estimated Funding ($):

* a. Federsl [ 250, 000. 00|
~ b, Applicant [: 48,516, 00|
*c. State [ 482,234. 00|
* d. Lacal [_—L 15,000.00)
* 6. Other [ 0.00
*f. Progrem Income - 0.00
*g. TOTAL 795, 750. 00|

* 18. Ig Application Subject to Raviaw By State Under Executive Order 12372 Process?

a. This application was made availabie to the State under the Executive Order 12372 Process far raview on
|:] b. Program ia subject to E.O. 12372 but has not been selacied by the State for review,

[] o Program is not cavered by E.O. 12372.

10/29/2008 |,

[]ves No

21. By signing thia spplication, | certify (1) to the statements contalned In the list of certifications** and (2) that the statements
hereln are trus, complete and accurate to the best of my knowledge. ! also provide the requirad assurances*™ and agree to
camply with any resulting terme if | accept an award. | am aware that any false, fictitlous, or fraudulent statemants or cisims may
subject me to criminal, clvll, or administretive penaltlas. (U.S. Code, Title 218, Section 1001)

*| AGREE

** The fist of certifications and assurences, or an intemat site where you may obtajn thig list, is contained in the announcement or agency
spacific ingtructions.

Authorized Representative:

—_— T — s —

Prafix; Mr . j = First Name: |paul
Middle Name: fé— ]

* Laat Name: laoa agold |

Suffix; ’ ]

“ Title; [I‘)irectox

. . _

J Fax Number: r-_

* Telaphane Number: [(805) 654-3800

=

* Email; [paul .grossgoldlventura.oryg

]

* Signature of Autharized Reprasaniative: Empiuud vy (ranta.gov upon supmisalon.

* Date Slgned: ICnmplauad by Grantz,gov upen submizsion,

Authorized for Local Reproduction

Standard Form 424 (Revisad 10/2005)
Prascribed by OMB Circular A-102




0CT-20-2008 11:01 FROM=RCS 619-584-4950 T-315  P.002/005 F-604

OMB Numbar: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
=1, Type of Submiasion: = 2. Type of Application: * Il Reviglan, salect appropriate latter(s):

("] Preapplication New |

Applicalion [[] Continuation * Othar (Specily)

(] changed/Corrected Application ] Revision l ]

* 3, Date Recalved: 4. Applicant ldentifier:

Complnted by Grantz.gav upon subrmigslon. w 1

Sa. Faderal Enlity idenlificr: " 5b, Federal Award Identifier:
——
’ il —

State Use Only:

6. Date Recelved by Stata: :’ 7. State Application Idenlifier: [_

8. APPLICANT INFORMATION:

I8

Tl

O
ET
w

* a. Legal Name: {San Diego State University Rescarnch Foundation

* b. Employer/Taxpayer |dantiliczillon Numper (ZIN/TIN): * ¢. Organizational DUNG:

95-5042721 | | 072371345 |

d. Address:

* Sireel1: 8250 campanile Drive - I
Slrest2: f ’

* City: [San Diego I
County: |San Diego |

= Slate: l CA: California ’
Provinee: | - I

* Country: | _USA: UNIPED STATRE |

* Zip I Postal Cade: [92182-1931 ' |

a. Organizational Unit:

Depanment Name; Dlvislon Name:

T
LSpcnsored Research | IDevelopment

. Name and contact Information of person to be contacted on mattors involving this application:

Prefix; ME . * First Namo: [Eugene !

|

Middle Name: [

" Last Name: [sr_ain |

Suflix:

Titte: ‘Di recroy

Organizatianal Affliialion:

* Talephone Number: |519.594.5731 Fax Number: [6198.594,4950 |

T Emall: [g.w.a rdu@foundation. adsu.edu —I




0CT-29-2008 11:01 FROM=RCS £19-594-4950 T-315  P.003/005 F-604

OMB Number: 40400004
Expiration Data: 01/31/2008

Application for Faderal Assistance SF-424 Version 02

9. Type of Applicant 1: Selact Applicant Type:

M: Nonprofir wich 501C3 IRS Eracur (Other than Ingtitution of Higher Education)

Type of Applicant 2; Salact Applicanl Type:

Type of Applicant 3: Select Applicanl Type:

* Other (specify):

|

= 10. Name of Federal Agency:

National Oseanig and Armospheric Administravion

11. Caraleg of Federal Domestic Assistance Number:

11.420

CFDA Title:

Coastal Zon: Management Estuacing Research Reserves

* 12. Funding Opportunity Number:
NOS-QCRM-200%-2001452

= Titla:

National Estuarine Resmareh Reserve CGraduste Reésearch Fellowship Program FY09

13. Competition Identification Number:

211858,

Title:

14. Areas Affectad by Projoct (Clties, Countles, States, etc.):

Jun Dicge CA

* 15. Descriptive Title of Applicant's Project:

Tmpsaghs al nactural and anthropogenic forces on methane fluxes in the Tijnane River Estuary

Altach supporling documents as spacifiad in agency instruclions.,

r Add Atlachmenls ;| I Culote /\tlachmemsi | View Allachments |




0CT-28-2008 11:01 FROM=RCS 619-594~4850 T-315  P.004/005 F-604

OMB Number: 4040-0004
Expiration Data: 01/31/2008

Application for Faderal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project  |CA-53

Attach an additional list of Program/Project Cangresslongl Districts if neaded.
| I Add Attachment ﬂ [D@k:ta Atachment ‘l I Vigw Allachimont 'l

17. Proposed Project:

*a. Stan Date: |07/01/2009 *p.EndData: |06/30/2011

18. Estimated Funding ($):

" a. Federal E 60,000.00]
* b, Applicant [ 25, ')16400|
- o, State |_ 0.00|

*d. Local r__ a.00
* a. Othar L 0. 00[

“I. Program Income F 0.00‘
*a. TOTAL | 85,716.00]

“19. Is Applicatlon Subject to Review By Stato Under Executive Order 12372 Process?

8. This application was made availabls to the State under the Executive Order 12372 Process for review on 10/29/2008 .
[] b. Program is subject lo £.0. 12372 but has not been selected by tha Stala (or raviaw.

[] ¢ Program Is nat covered by E.O. 12372.

* 20. Is the Applicant Delinquont On Any Federal Debt? (If "Yes", provide explanation.)

Ovs  ®w

21. *By signing this application, | certlfy (1) to the statements containod in tho list of centifications™ and (2) that the statements
herein are true, complete mnd accurate to the best of my knowledge, | also provide the required assurances™ and agree to
comply with any resulting terms if | accapt an award. | am aware that any false, fictitious, or fraudulent statemants or ¢clalms may
subject me to criminal, civil, or administrativa penalties. (U.8. Code, Title 218, Sectlon 1001)

** | AGREE

=" The list of certllicalions and assurances, or an internst sile wharoe you may oblaln this (151, 1s contalned In the announcement or agency
speclfic instructions.

Autharized Reprasentative:

e ——

Preflx; [M.{: . ) * Flrst Name: ‘cam& lle

Middle Name: ‘ |

= Last Neme: |Nebekcr l

Suffix: [ I
* Thle; [D'i,r:t}f,:tr.‘)c of Research Affairs w
* Telephone Numbar: @9,594_5938 | Fax Number: |619.594.4108

" Email: \awards@foundation.udr.ﬂu.cdu i

" Signature of Authorized Repreaantative: Eump\alnd By Granls.giov upon Bubmigslon. * Date Signed: ﬁmplnlnn by Granlz.gov upan subrmissior. |

Authorized for Local Reproduction Standard Form 424 (Ravised 10/2005)
Prescribed by OMB Circular 8102



Oct 28 2008 11:11

UCD ENVIRONMENTAL SCIENCE

530.752.3350

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: “ If Revislon, select appropriate letter(s):
(] Preappication New [ |
[X] Apgtication [[] confinuation * Othar {Specify) ‘
Changed/Corrected Application Revision L SRR P
D g PP D o ;‘EJE i'l
| [ L g ey
* 3. Date Reosived: 4., Applicant identfier.
Eormleted by Grants.pov Upan submission. } { J D C T Z 9 7008
5a. Federal Entity identifier: * 6b, Faderal Award {dentifier: .
] [ STATE ULL-ARWG‘HG"JSE

State Use Only:

6. Date Received by State: 1:,

f. Stats Application Identifier:

B. APPLICANT INFORMATION:

* 8. Lagal Name:

The Regents of the Univyersity of California

* b. Employes/Taxpayer |dentification Numbar (EIN/TIN):

* e. Organizational DUNS:

|94-6036494

| }Hoa71r20081

|

d. Address:

* Streett: hffice of Research J
Street2: Iiponsored Brograms j

* City: {L&SO Research Park Diive, Suite 300 !
County: l¥olo |

« State: L CA: California }
Province: | |

* Country: | USA: UNITED STATES |

« Zip ! Postal Code: @18 |

|

a. Organlzatianal Unit:

Department Name: [

Division Nama:

IEnvi:omnental Science & Policy

!

L

£. Name and contact Information of person to be contactad on matters Involving this application:

Prafix: |

i

* First Name:

Ishirley

Middle Name: (

]

* Last Name: {Holm

Suffix;

L ]

Tite: [Contracts and Grants Coordinatg

Organizational Affilialion:

l

" Telsphone Number: [530-754-5363 |

__l Fax Number: (530-752-3350

e —

= Email: lsholm@ ucdavis. edu




et 23 2008 11:11 UCD ENVIRONMENTAL SCILENCE 530.752.3d%U p.4

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Verston 02

8. Type of Applicant 1! Select Applicant Type:

i}i: Bublic/State Controlled Institutign of Higher Education i

Type of Applicant 2: Selsct Applicant Type: '

Type of Applicant 3: Select Applicant Type:
| ‘ il

* Other (specify).

* 10, Name of Faderal Agency:

lljational Oceanic and Atmospheric Administration

11. Catalog of Federal Domsstic Assistance Nulv’ber:
[11.420

CFDA Title:
JcOascal Zone Management Estuazrine Resrearch Reserves f

| | |

*12. Funding Opportunity Number: }
NOS-OCRM-2009-2001452

* Title:

[
National Estuarine Research Reserve Graduate Research Fellowship Program FYCS

13. Competltion Identification Number:

2118581
Titte:

14. Areas Affected by Project (Citles, Countles, qwes, ete.): ‘

Marin County, California

* 15, Descriptive Title of Applicant's Project: l;

Consequences of invasive oysters andiclimate change on natiwe oysters in San Francisco Bay




Oct 28 2008 11:12 UCD ENVIRONMENTAL SCIENCE S$30.752.3350

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congressilonal Districts Of:

*a.Applicant  [ca-001 * b. Program/Praject

Attach an additional liet of Program/Project Congressignal Districts if needed.

L ’ j Q < "‘ﬁi}iﬁ

17. Praposed Project:

*a.StatDate: (06/01/2009 * b, End Date: 105/31/2012

18. Estimated Funding (S):

* a. Federal l

* b. Applicant
*c. State
‘d. Lecal
* e. Other

“f. Programincome { -

* 9. TOTAL [ ‘ 93}750. 00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[X] a. This application wae made available to the State under the Execulive Order 12372 Pracess fof review on ,

D b. Program is subject to E.O. 12372 but has nbt been selected by the State for review.
[ c. Program Is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal|Debt? (If "Yes®, provide explanation.)

[] Yes No

21. *By signing this application, | certify (1) to the statements contalned In the list of certifications** and (2) that the statements
herein are true, complete and accurate tc the best of my knowledge. t alsc provide the required assurances™ and agree ta
comply with any resufting terms If | accept an award. | am awara that any falss, fictitious, or fraudulent statements or clalms may
subject me to crimtnal, civil, or administrative panalties. (U.8. Code, Title 218, Section 1001)

X] ™ 1AGREE

** The Hsl of cartifications and assurances, or an infemet sita where you may obtain this list, is contained in the announcerent or agency
spacific instructians.

Authorized Representative: ]

-

Prefix: | J * First Name: |§ay

Middie Name: [ T
* Last Name: 'Turner j
Suffix: ! ‘

* Title: |Contracts and Grants Anal.yst]{

* Tetephone Number: !E30_154..9112 ! ’ Fax Number: 1530_754-3229

—_

*Emal: maturner@ucdavis.edu

* Signature of Authorized Representative:  [Compietat) by Grania.gov ugon submission. ] * Date Signed: Iﬁ""m’d oy Gmnts.gov upon subrmission,

I

Authosized for Local Reproduction ‘ Stendard Form 424 (Revised 10/2005)

Prescribed by OMB Circuiar A-102



10/31 72048 18:360 UW BOTANY =+ 819163233418

NU . ©32 oo

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
" 1. Type of Submision; * 2. Type of Application:  If Revision, select appropriate lenier(s):

(] Preapplication New |

Application [[] Continuation " Other (Specify)

(] Changed/Corrected Application | [_] Revision r _1

- 3. Dale Received: 4, Applicant Identifier:

lcompie«sd by Grants.gov upen submisgion. ] l T

5a. Federal Eniity identifier: * b, Federal Award |dentifier:

[ ‘ 1| REGEIVED

State Use Only: OCT 3 0 2008

6. Date Received by State: [:l 7. State Application Wentifier; [ I
T AT E T E RS S

6. APPLICANT INFORMATION:

* a. Legal Name: Fhe Board of Regents of the University of Wisconsin System

~ b. Employer/Taxpayer identification Number (EIN/TIN): * c. Organizational DUNS:

356006452 | ||z62202122

d. Address:

* Street!: IIIniversil:y of Wisconsin-Madiszen, RSP _ I
Stree2: [21 N. Park Street, Suite 6401 |

- City: I;adison ]
County: l ’

* State: ‘ NY: New York 7
Province: L l

* Country: r USA: UNITED STATES T

*Zip / Postal Code: [53715-1216 |

e. Organizational Unit:

Department Name: Division Name;

[ L

f. Name and contact information of person to he contacted on matters involving this application:

Prafix; |_ :J * First Name: [Jimes

Middle Name: | |

~ Last Name: lDohetty

Suffix: |

Title:

Organizational Affiliation:

L

=

* Telephane Number: |5077311171 Fax Number: |

]

* Email; @oherc legmail . com




1v/51 7o 1y 3Y U BUTAHNY 2 9l131b3253Wlg

N DOoD [FdAlab)

OMB Number: 4040-0004
Expiratlon Date! 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[ﬁ: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

e

Type of Appllcant 3: Select Appllcant Type:

|

* Other {specify):

[

*10. Name of Fedcral Agency:

National Oceanie and Atmospheric Aduiniecration

11. Catalog of Federal Domestic Assistance Number:

11,420 |

CFDA Title:

CoaBtal Zone Management fstuarine Research Reserves

* 12. Funding Opportunity Number:

&DS—OCRM72009—2001453

* Title:

National Estuarine Research Regerve Graduate Research Fellowship Program FYO03

13. Coampetition Identification Number:

2118581

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15, Degcriptive Title of Applicant's Project:

The relationeship of diversity and ccosystem functioning in the salt warsh plant communities of the
Tijuana Bstuary

Allach supporing documents as spacifed in agency instructions.
" AddiRnathmentsli] |IEEleARER s | ViERRS AT Ane]




1W/701/7zkdo 1y: sy LW BUITANY =2 g8l191b63233U18 NU . ©22 [r{al]

QMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

Atlach an additional list of Program/Project Congressional Disticts if neaded.

[ | [ A Gree| [ei Aicomeey]

ewAaa e

17. Proposed Project:

“ . Start Dat . b, End Dot

18. Estimated Funding ($):

* a. Federal [ 2o,ouo.oo|
* b. Applicant L 5, 573;@
* ¢ State | 0.00
* d. Local | 0.00|
* e. Other E- o.ool
" 1. Program Income | o.ool
- g. TOTAL | 28,572.00|

*19.Is Apphcat:on Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on ~

[[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
(] & Program is not covered by E.O. 12372.

¥ 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yas™, provide explanation.)

[] Yes [X] No SEXplanat o=

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

~* | AGREE

** The list of centifications. and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: r l " First Name: | Kim l
Middle Name: | |

- Last Name; [Moreland l

Suffix: l j

* Yille: IDirector of Research and Sponsored Programs I

* Telephone Number: 6082623822 | Fax Number: I I

* Email: hmorelantar zp.wisc.edu ‘

* Signature of Authorized Representative:  [Completad by Granta.gov upen submissinn, J " Date Signed:  [camplated by Grants.gov upon submissicn,

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

* 2. Type of Application:

* If Revision, select appropriate letter(s):

[ Preapplication New |
Application [ ] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ ] Revision I |
* 3. Date Received: 4. Applicant Identifier: g
Fompleted by Grants.gov upon submission. ‘ ‘ | R o F ,.-s/\
- f’ -.'1F“\J J‘j)
A _ T ReGET
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: {0 2 anQ
1
1 T | AN
| 1L L o1 3 Y T ‘
b 3 i
State Use Only: \ - ARING HOUSEB
\» = E’lg‘v; ot — =
6. Date Received by State: : 7. State Application Identifier: ‘ R == ‘
8. APPLICANT INFORMATION:
* a. Legal Name: |California Department of Parks and R

ecreation ]

* b. Employer/Taxpayer |dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

680303606 |

|l72070807

d. Address:

* Street1: ‘9000 Highway 1

Street2: ’

* City:

|Mendocino

County:

* State:

CA: California ‘

Province: |

* Country: ‘

USA: UNITED STATES |

* Zip / Postal Code: ‘954 60

e. Organizational Unit:

Department Name:

Division Name:

Parks and Recreation

|E/Jendocino District

f. Name and contact information of person to be contacted on ma

tters involving this application:

Prefix: * First Name:

Il

|Ms .

‘Renee l

Middle Name: r

|

* Last Name: |Pasquinelli

Suffix: ’ |

Title: [Senior Environmental Scientist

Organizational Affiliation:

* Telephone Number: |(707)937-5721

Fax Number: |(707)937-2953 ‘

* Email: |rpasquinelli@parks .ca.gov




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘A: State Government ’

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

‘National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:

11.463

CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:

NMFS~HCPO~-2009-2001456

* Title:

FY 2009 Open Rivers Initiative

13. Competition Identification Number:

2119945

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Mendocino, Fort Bragg, Albion, Little River, Mendocino County, California

*15. Descriptive Title of Applicant's Project:

Glenbrook Gulch Anadromous Fish Habitat Restoration - Dam Removal, Excessive Sediment Reduction,
and Instream Habitat Restoration

Attach supporting documents as specified in agency instructions.

Add Attachments. -] |- Delete Attachments | |  View Attachments




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant 1st *b. Program/Project |1st

Attach an additional list of Program/Project Congressional Districts if needed.

’7 ‘ | ]'A_ddAttachment ] I Delete Atachiment i | View All: t.mlzm. i!

17. Proposed Project:

*a. Start Date: [12/15/2008 *b. End Date: [06/01/2011

18. Estimated Funding ($):

* a. Federal | 247,444.42|
* b. Applicant I 0. OO|
*c. State | 219, 696. 61|
*d. Local 0.00
* e. Other } 11,939.35I
*f. Program Income [ 8. OO|
*g. TOTAL | 479,080. 38|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/30/2008 |.
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

\:] ¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[]Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |Ms . ‘ * First Name: ‘Renee |

Middle Name: [ ‘

* Last Name: [Pasquinelli ‘

Suffix: | ‘
* Title: ‘Senior Environmental Scientist ‘
* Telephone Number: ((707)937_5721 ‘ Fax Number: |(707)937_2953 ‘

*Email: \rpasquinelli@parks.ca.gov ‘

* Signature of Authorized Representative: Completed by Grants.gov upon submission.

* Date Signed: ’Completed by Grants.gov upon submission. ‘

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




10/308/2008 16:16 7079372953 DPR MENDOCINO PAGE ©3/10

OMB Number: 4040-0004
Expiration Data: 01/31/2009

Application for Federal Assistance SF-424 Vearsion 02
*1. Type of Submisslon: - 2. Type of Applisation: * If Revigion, selecl spptopriate letter(e):

[] Preapplication (X] New r J

Application []Continuation  ~Other (Speciy)

D Changed/Corrected Application D Revigion ’ ‘

* 3. Date Received: 4. Applicani [dentifior: -
“ammaed by Grants gov Upon submission. | }
Sa, Federal Enity |denfifier: * 5b. Federal Award [dentifier;

State Use Only: STATE CLEARING HOUSE

&. Dg1¢ Racsived by Stale: [::I 7. State Applicetion Identifler; | |

8. APPLICANT INFORMATION:

“a.LegalName: 514 fornis Daparament of Parks and Recreation ’

* b. Employet/Taxpayer Identtlcation Numbsr (EIN/TIN): * c. Organlzational DUNS:

@L\:ﬂm_’sﬁon:. J 1172070807

d. Address: >

* Street1: [3000 Highway T |
Streat2: [ |

* Chy: IME' nadas i ! l
County: | I

= Sate; | CAD California -I
Province: r ]

* Country: ( USA: UNITED SLATES ]

~Zlp / Poslal Code: 9”450 —|

e. Organizational Unit:

Dapartmen( Name: Divigion Name:

rFm.'h:‘ arcl Raseealion | |M~ndof:j.no Dl sdial

f. Name and contactinformation of parson to be contacted on matters invalving this application:

Prafix: (,\1;: A | “ First Name: 'R,-m,\,, |

Middle Name: L |

" Last Name: lF.‘a:-qu inelll |

Suffix; !

Title: ’m.ur Rrvirormental Scinnbizr

Organizational Affillation:

“ Talephane Number; | (707) %37-49:1 ] Fax Number: E’/()'T) a37-2953 ’

~ Emall: f.ul:n-:r.-::.p.: inal T ABparke., oa, gaov

e

L

h
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
h
At Braley Government

Type of Applioant 2: Select Applicant Type:

L |

Type of Applicant 3: Saloci Applicant Type:

L |

- Other (speclly):

* 10. Name of Federal Agency:

Natlenal Ocsenia and Acmospheris Adminislrzaltion

11. Cetalog of Federal Domestic Assigtance Number;

ﬁl,dhj
CFDA Title:

Hablran Coan@srvation

* 12. Funding Opportunity Number:

MMIPE—HC RO 1013 =2 001426

* Title:

TY 2009 Qpen Rlvers Iniliakive

13. Competition Identification Number;

Jllaaan

Tite:

14. Areas Affected by Project (Clties, Counties, States, etc.):

Mesrsdonsinm,  Fork Bragey, Albien, Litrle River, Mandocine Ceunky, Tallfornia

* 16. Descriptive Title of Appllcant's Project;

Glanbrook Guleh Mondromeus FLah Hablzat Resborabion = Dam Removal, Bxoenssive Sediment Raduelion,
and Ingtpcam Hakitat Reagtoration

Attach supporting documents as specifiod in agency inatructions,




10/36/2008 16:16 7073372353 DPR MENDOCINO FRac Yo/ 1o

CMB Numbar: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Versioh 02

16. Congressrional Districts Qf:

* a. Applieant L=t * b, Program/Project

Attech an additional fist of Program/Projost Congmssioné! Districls i neaded.

17. Propoesed Project:
*a, San Qate: [12/5.5/ 2008 * b End Date:

18. Estimated Funding (5):

* a. Fedaral | 247, 44442
" b. Applicant | 0, 1_'u)|
*¢. Sale ‘ 213, AL A)
*d. Local [ o G (v(,\l
* 6. Other | 11,040, 4%

“1, Program Income [ n. :t1|

* g5, TOTAL 479, 080, 3t

* 19. |s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was mads avallabla to tha State under the Executive Qrdor 12372 Precass for raview on 10/30/ 2008
D b. Program is aubject o E.Q, 12372 but has not been selectad by the State for review.

[] e. Program s not covered by E.0. 12372,

* 20. Is the Applicant Delinquent On Any Fedaral Debt? (If “Yes, provide explanation,)
[:I Yeas Ne

21. "By signing this application, | certify (1) to the statements contained in the lizt of cenifications™ and (2) that the staternents
hereln are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™ and egree to
comply with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may
subjact me to criminal, civil, or administrative penalties. (U.S, Code, Title 218, Section 1001)

* | AGREE

* The list of certificatlans and assurances, or an intemet aite where you may obtaln this [1s(, i5 contsined in the announcement of ageney
spacific instructions.,

Autharized Representative:

Profix: Me: I * First Name: |m.-:~us-»: 1

Middie Name: | l

* Lagt Name: ‘ Patmguine~ll i I

Suffne | |

= Title: Sanplor Environmenbsal Soimntist ‘

* Telephone Number; ‘ (30719375721 ] Fax Numbar: 1 [T07)QRT=2063 |

* Emall: ‘rpasqu Inzlli0parks. a . qav |

* Signature of Autharized Repr lafive:  [Completed Ly Grants.gov Upon submiasien. | *Data Signed: |Camp\n\ed by Grams.fov Upen suism2sion, }

Authorized for Local Reproduotion Standard Form 424 (Revisad 10/20085)
' Preacribed by OMB Cireular A-102
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OMB Numbear: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assiztance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application’ * If Revislon, selocl approprate leter(s):

[] Preapplication New I

"X] Applicaton [] Continuation * Other (Spacify)

(] Changed/Corrected Application | [ ] Revislon L

* 3. Data Recalved: 4, Applicant Identifier:

10/30/2008 j [

5a, Federsl Entity Idsntifier. * 5b. Fadaral Award [dentlfinr:

| !

State Use Only:

6. Dato Recelved by Stata: 7. State Application |denlifier; [ j

8. APPLICANT INFORMATION:

*a Legal Name; |The Regents of the Univeraity eof Californis ‘

=

*~ b. Employer/Taxpayer (dentlfication Number (EIN/TIN): * ¢. Organizatlonal DUNS:

]?4-1539563 | | 125084723
d. Addreas:
~ Strael1: [fhe tniversity of California, Santa Cruz _ |
Straet2: |1156 High Stweer, c/o Office of Sponsored Projects |
* Cly: Isanca Cruz
Counly: ’ T
" State: ‘ CA: Callforunia
Province: ( _ l
~ Country: | T USA: UNITED STATES
= ZIp / Pastal Code: ‘95[—0—64 7

e. Organizatlonal Unit:

Dopartment Name: Divislon Name:

f. Nams and contact Informatlon of person to be contacted on matters Involving this application:

Profix: |B- T * Firgt Name: [Adim.ﬁ —‘l
Middle Name: ' j

* Last Name: an\:an —I

Suffix; L —|

Tile: k

Organizational Affllation;

I

* Telophone Number: |63 1-459-1437 Fax Number: l

St —

*Emall; [apaytan@ucsc.edu




10/28/2008 12:02 8314595353 EEB:BIOLOGY

FAGE  W3/v4

OMB Number: 4040-0004
Explration Data: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Appllcant Type:

IH: Public/State Contrelled Institution of Higher Education

|

Typo of Applicant 2: Selecl Applicant Type:

|

Type of Applicant 3: Seloct Appllcant Type:

|

* Other (speclfy):

\ j

* 10. Name of Fedaral Agency:

Ea:ional Oceani¢ and Atmosphaoric Adminiscration

11. Catatog of Fedoral Domestic Asslstance Number:

E.azo

CRDA Title;

Comstal 2one Management Estuarine Research Reaerves

* 12, Funding Opportunity Numbar:
Lx«os-ocm-zoos-zo 01452

* Title:

National Estuarine Research Resexrve Graduate Research Fellowship Program FY09

1. Competition dentification Number:

2118581

Title:

14. Areas Affected by Projoct (Citles, Countles, States, atc.):

* 15, Daacriptive Title of Applicant's Project:

Acidification of Coastal Waters and its effect on eatuary habitat: A geologic xecord of Elkhern
dlough and pH variabilicy in its sedimentary anvirenmenta.

Alach supporting decuments aa spaclfied in agency Instructions,

AR

View, Altactungnts

I
m

Attchients] [




18/28/20868 12:82 8314595353 EEB:BIOLOGY

PAGE ©@4/84

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts OF:

~ a. Applicant CALY B . * b. Program/Pro|ect ’CA17 m—j

Attach an additional list of Program/Project Congrasalonal Diatricls If needed.
7 I Aﬂdﬂléchmam] l;? Dzt ;"\ll,mr{{hs'rj_d—il l— View ./\;(!,i:‘a.(i(‘\rng::(‘m

17. Proposed Project:

*a. Stan Date:  [06/01/2009 “b.EndDale: [05/31/2012

18. Estimatod Funding ($):

* a. Fedoral 6o, oo&gg]
B — T

* b, Applicant 25.715.00J

" ¢, Stale n.00

e

* d. Local 0,00

* 0. Other 0.00
*f. Program Income a. oﬂ
g TOTAL h B 95,715.00'

* 19. is Application Subjact to Review By State Under Executive Order 12372 Procens?

E] a, This application was made available 10 the State under the Execulive Order 12372 Process for review an il/03/2008 |

D b, Program is subjeet to E.Q, 12372 but has not been selected by the State for review,
D ¢. Program is nat cavered by E.Q, 12372,

* 20. [s the Applicant Dellnquent On Any Federal Debt? (If “Yes", provide explanation,)

(] ves [X] No

21. *By aigning this application, | certify (1) to the statements contained in the (I3t of cartifications** and (2) that the statemonts
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances’™ and agree to
comply with any resulting terms Iif | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may
gsuhbject me to criminal, civil, or admlnistrative penalties. (U.S. Code, Title 218, Seetion 1001)

(X] 1 AGREE

** The list of cerifications and assurancas, or an intematl slte whera you may obtain (his llst, is contained In the announcement or agency
speclfic inatructions,

Authior{zod Reprosontative:

— —— e

| * Flrst Nama: B@anda |

Middio Name: (Jeanae ]
* Last Name: ]Moody

Suffix: L ]

Preflx: Me .

* Title: Contract and Grant Officer

~ Telephone Number: [831-459-3136 ' W‘ Fax Number: [

* Emall: Emoody@ucsc .edu

* Signature of Authorized Reprasontative:  wands moody " Dato Slgned:  10/30/2008

Authorized for l.ocal Reproduction Standard Form 424 (Revised 10/2005)
Preaeribed by OMB Clrcular A-102



